
APPENDIX 3

Apphcatron No (s) ***-Gffit:"iiieria 
"ppti;ti;;;ftb;;(ii, 

to te entered by Counti imt)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

(enter dale aflidavit is notarized)

1, Kamol A. Farid . do hereby state that I am an
(enter name of applicant or authorized agent)

(check one) I I applicant

lrz) applicant's authorized agent listed in Par. 1(a) below

and that, to the best of rny knowledge and belief, the tbllowing is true:
1,1 S Y5s

l(a). The following constitutes a listing of the names and addresses of aIIAPPLICANTS, TITLE
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the
application,+ and, if any of the foregoing is a TRTJS'I'EE,** each BENEFICIARY of such tnrst.
and all ATTORNEYS attd REAL IIS'I'A'I'E BROKERS, and all AGINTS who have acted orr

behalf of any of the filregoing with respect to the application:

NUIE: All relationships to the applicalion listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
Applicant/Title Owner, etc. For a rnultiparcel application, list the Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship oolumn.)

NAMB ADDRESS RtrLATIONStrP(S)
(enter first name, middle initial, and (enter nunrber, street, city, state, and zip code) (enter applicable relationships
last name) fisted in BOLD above)

Shanau lV Ismrer

Rachellc li4. h'armer

Kamol A, Farid

Illeanor l\,I. Farid

1 l 100 Flan4rton Road Fairfax Station, V.,\ 2203t1

i I100 Hampton Road Fairlax St{rion, VA 2?039

.1O00 lr:gato Road Suite I 100 Farrl'ax, VA 22033

40fi) I.rgato Road Suite I lfi) Fairfax, VA 2203.1

Apphcarl,'l'ille owner

'l'itle 0wncr

Agent

Ageol

(check if applicable) t ] There are more relationships to be listed and Par. l(a) is continued
on a "Special Permit/Variance Attachmenl to Par, l(a)" fbrm.

In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or more of the units
in the condomrnium.
I.,ist as follows: Name of truqtee, Tmstee for (name of trust. if applicable), for the benefit of: (state
name oleach beneficiarv).

**

1

, ,i1,i
1.., Y

!t)RM SP/VC- I Updared (7/l/6)



AppLcation No (s)
(county-assigned application number(s), to be entered by Clounty Saft)

SPECIA L PERMIT/VARIANCE AFFIDAVIT

DATE: May 08,2014
(enter date affidavit is notarized)

Page Two

r5J{"{
l(b) '[he following constitutes a listing*** of the SIIARIHOLDERS of all corporatiorrs disc]osed in this

affidavit who own l09ri, or more of any class of stock issued by said corporation, and where such
corporation has l0 or less shareholders, a listing ofall oftlre shareholders:

1NO'I-f,: lnclude SOLE PROPRJETORSIIIPS, LIMITED LIABILITY COMPANIIiS, and RtrAL EST'A'[E
INVESTMf, NT'l'RUSTS herern. )

CORPO R,{TION IN F'ORMAIION

NAME & ADDRf,SS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

NIA

DESCRIPI'ION OF CORPORATIOn-: (check pno statement)
'I'here are l0 or less shareholders, and all of the shareholders are listed bslow
There are moje$ar*L0 shareholders, and all of the shareholders owning l0o/o or more of
any class of stock rssued by said corporation are lisled below
'Ihere are qorE th4l} l0 shareholders, but no sharehol<lqr owns"l09lo or lnorc. of any class
of stock issued by said corporation, and no shgrehold-eq_q-"aIe Iis-tgdba.law

NAMES OF SHAREHOLDIRS: (enter first name, mrddle rnitial, and last name )

N'A

(check ifapplicable) I l There is more corporation information and Par. 1(b) is contrnued on a "Special
Permit/Variance Attachment I (b)" form

r*'i All listings which include partnerships, corporations, or trusts, to include the nanres of beneficiarjes, must be broken down
successively until (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shareholders has
no shareholder owning looh or more of any class of stodR ln the case of an APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the lond lhal is a partnership, corporation, or trusl, such tuccessive breakdovn nust include
a listing and furlher hreilulor,n of all of ils parlners, of ils shareholders ar required above, and of bene.ticitries t$ uny
trustc, Such successive hreakdown musl also include breckdowns of any trrurtnership, corporation, ot trusl owning 10oy', or
more a!'the APPl,lCAl\,t't','I'ITLE OWNER, CONTRACT PURCHA^9ER or I,ESSEE* otthe lund Limited lit biliy
companix arul reul eslalc inve$rmenl trusls and lheir equivalents ure treqted at corporutions, wilh members baing deemetl
lhe equivalenl o{ shareholders; managing members shtll ulso be listed Use fbotnote numbers to desrgnate partnerships or
corporatron$, whrch have further listings crn an attachment page, and relerence the same firosrote numbers on the attachrnent
page.

FORM SP/VC-l lJpdated 17/1itJ6)



Application No.(s)

I (c) tt 
" 

totlo*ing consrirutes
any partnership disclosed

NAMES AND TITLE OF THE PARTNERS (enter

General Partner, Limited Partner, or General and

N,r\

(county-assigned application number(s), to be entered bv County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DA'IE: M1V 08, 2014 
" _

(enter date affidavit is notarized)

a listing*+* of all of the PARTNf,RS, both GEN IIRAL
in this allidavit:

PARTNERSHIP I NT,'ORM AI'ION

Page Three

t?.5t' i $

and LIMI'l'],D, in

PARTNf,RSHIP NAME & ADDRf,SS: (enter complete name, numbsr, street, cify, state, and zip code)

\A

(check rf applicable) [ ] The above-listed partnership has no limited rrarlners

first name, middle iuitial, last narne, and title, e.g
Limited Partner)

(check rfapplicable) [ ] There is more parhership information and Par I (c) rs contrnued on a "Specral
Pennit/Varianoe Attachment to Pff I (c)" form

+*r Al[ listings which include partnerships, corporations, or trusts, tn inolude the names of beneficlaries, must be brokcn down
successively until: (a) only individual persons are listcd or (b) the listing for a corporation having rnore than l0 shareholders
has no shrrreholder owning 1 0% or more of any cdass of sEck In the case ol an APPLICANT, TITLE OTWER,
CONTRAC:T PUIICHASER" or LESSEE* of lhe land lhat is a partnership, corporalion, or ttusr, such successive breakdmvn
ma$ include a lisling and turther breakdawn of all of its partners, of its shareholders as required above, and of
heneliciarieti of aqt trusts. Such successive breakdown nwttl also include hreakdowns nJ'any ptrtnership, corporation, or
trust owning 1096 or more o!the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* ot'the land
Limiled liabilfr? companies and real estate inveshncrl trusls und their egilrwlents are lreoted as c:orporations, with members
being deemed lhe equivalenl ol shareholders; managing members shall also be lisled, Use footnote numbers to deslgnate
partnerships or corporations, which have further listings on an attachment page. and reference the same footnote nurnbers on
the attachment page

F()RM SITVC-l I\xlir0d (7/l/ffr)



Application No.(s):
(county-assigned application number(s), to be entered by County Saff)

SPECIAL PERMIT/VARIANCE AT'FIDAVIT

DArE: YrY_9lf0ry _
(enter date affidavit is notarized)

Page Four

t*,.;":{ 5I
I (d). One of the following boxes &gg! be checked:

t I ln addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (dirsctly and as a shareholder, partner,
and beneficiary of a trust) l0% or more of the APPLICANT, TITLE OWNE& CONTRACT
PURCIIASDR, or LESSf,E* of the land:

Vl Other than the names listed in Paragraphs l(a), I(b), and I(c) above, no individual owns in the
aggregBte (directly and as a shareholder, partner, and beneficiary of a trust) l0% or more of the
APPLICANT' TITLI OWNE& CONTRACT PURCHASE& or I.,ESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appeals, Plarrning Commission, or any
member of his or her immediate household owns or has any financial interest in the subject land either
individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owning such land.

EXC4PT AS- FOLLOW_S: G9TE: If answer is none, enter "NONf," on the line below.)

NONE,

(check if applicable) t l There are more interests to be listed and Par. 2 is continued on a
"Special Permit/Variance Affachment to Par. 2" form.

FORM SP/VC-I tjpdsted (7/t/06)



Applrcation No.(s)
(counry-assigned applicatron nurnber(s), to be entered by Clounty Staff)

SPICIAL PERMITN ARIANCE AFFIDAVII'
Page Five

DATE: tv!ry-08_,2-0!4
(enter date affidavit is notarized) ji5$5u

3. That within the twelve-month period prior to the prrblic hearing of this application, no member of the
Fairfax County tsoard of Zoning Appeals, Planning Cornmrssion, or any member of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
ernployee, agent, or attorney, or through a pfiner of any olthem, or through a corporatiotr in which
any of them is an officer, director, employee, agent, or attorney or holds l0o/o or morc of the
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customcr relationship with or by a retail
establishment, public utility, nr bank, urcluding any gift or donation having a value of more than $ 1 00,
singularly or in the agglegate, with any of those listed in Par. 1 above .

EXCIPT AS FOLLOWS: (NQ'II]: If answer is none, epter "NON]-" on line below,)

NONE

GQE; Business or financial relationships of the lype described in this paragraph that arise after
the filing of this application and before each public hearing must be disclosed prior to the
public hearings. See Par.4 below.)

(check ifapplicable) t l There are more disclosures to be listed and Par. 3 ts continued on a

"Special Permit/Variurce Atuchment to Par, 3" form

4, That the information contained in this affidavit is complefg that all partnerships, corporations,
and trusts owning l0o/o or more of the APPLICANT, TITLE OWI\ER, CONTRACT
PI.IRCHASER, or LESSEE* of the land hove been listed and broken down, and that prior to each
and every public hearing on this matter, I will reexamine this afrEduvit cnd provide any changed
or supplemental information, including business or linancial relationships of the type described
in Paragraph 3 above, that arise on or after the date of this application.

WITNESS the following signature:

(check one) [ ] Applicant Agent

(type or pnnt first name, middle initial, last name, and title of signee)

Subscnbed ard sworn to before nre this 'J( - day- of [Yay - 20)k,in the State/Comrn,
^c r1.,,^ -.,, r'^..--.rn:-l-J-f, .-: -----f--of \r.tnrr,t\ , CountylCiry of 

-JI-r 
"iuL-:-I*

My commission expires:

, ..t 
.J L"..-*'.-.L. --
Notary Public

CHUNGHIN SUN
HOTARY PUELIC

COXIIONWEALTH OF VIRGIf{IA
Erpl..r I0rcr/20r7

tD tr 7543786

L

L vot'

h'()l(M SP/VC-I 1)pdate<J 17/I/0t I

lJ -31'? ctt


